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CERTIFICATE OF T. REAT MENT, /RE CYCLING

MANIFEST NUMBER 89643961

The aqueotts wadle received on the above mandfest i

ACT and to effluent requirements established by t

DATE RECEIVED _OCTOBER 30, 1990

idar ly mandated by the FEDERAL CLEAN WATER

og Angeles County. Waste treatment and recycling

w performed unJer per mits g/'anteﬂ to CHEM T # : f? tfornia corporation, by the Calzﬁ)rma Department
~(y}y&gm accordance with the provisions of the Resource
Conservation and Recovery Act (RCRA) of 1 }un() dtate requlations including but not limited

to wasle discharge requirements established /7}} ‘ ik o f/lnge/ed County.
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INCORPORATED (@13 288.3137 ;, WORK ORDER
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